
Riceived & inspected 

JUN 1 3 2014 

FCC Mail Room 

Via Hand Delivery 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

DOCKET FILE COPY ORIGINAL 

Re: We Docket No.10-90, We Docket No.ll-42 
2014 ETC Annual Report of Green Hills Telephone Corporation 
Study Area Code 421890 

Dear Ms. Dortch: 

Green Hills Telephone Corporation ("Green Hills"), hereby files the attached 
confidential and redacted versions of the FCC Form 481 ETC annual reporting information 
pursuant to sections 54.313 and 54.422 of the Commission's rules. 1 Green Hills seeks 
confidential treatment under Protective Order for section 54.313(f)(2) financial 
information? The redacted version is also being filed this date via the FCC's Electronic 
Comment Filing System. In addition, attached is a letter requesting confidential treatment 
under Sections 0.457 and 0.459 of the initial section 54.202( a) Five-Year Service Quality 
Improvement Plan. 3 

· 

Please direct any questions regarding the filing to the undersigned. 

~~ 
~e'Reeter 

ChiefFinancial Officer 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

I 47 C.F.R. §§ 54.313, 54.422. 
2 Connect America Fund et al., WC Docket No. 10-90 eta/., Protective Order, DA 12-1857 rel. Nov. 16,2012 
(Protective Order). 47 C.F.R. § 54.313(f)(2). 
3 47 C.F.R. §§ 0.457, 0.459, 54.202(a). 

No. of Copiaa rec'd 
List ABCDE 



<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

421890 

GltEBN HILLS TI!L CORP 

2015 

Renee Reeter 

6606445411 ext. 

rreetereghtc. com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,_)_-:--, 

<210> I I ~-check box If no outages to report 

<300> Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(complrto ottocMd worbhftt} 

<320> Unfulfilled Service Requests (bro.;.ad:b::a::.:n::dl~-~~ =o ====::L----------, 

<330> 

I 

I.W 

I 

I~ 

<400> 

<410> 
<420> 
<430> 
<440> 

<450> 

<500> 

Detail on Attempts (broadband) ~ I I 
!:'--:-:-=~~r-:-~.-----------------' (attochdflalp/ltl< diXliiMfll} 

Number of Complaints per 1,000 customers (voice) 

:e~le 1::: I I II I I 
Number of Complaints per 1,000 customers (broadband) I 

Mobile o.o 
Fixed 1°· 0 I 

Service Quality Standards & Consumer Protection Rules Compliance (cM<k to lndlcole art!/kDHon} L--...;I __ .JI,LI_...-1 __ _, 
421890MOSarviceQu&lity510 . pdf 

<510> 

<600> Functionalitv in Emen~:encv Situations 
421890MOFUnctionBmergancy6lO.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? Q @ 
~l= Vr S..Vko< !toto COmp•~blll~ 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(ottocMd dflctlpliw docurMnl} 

(chffk to lndlcote certl/lcotfon} 

(t:tJtrJPkt• ottocMd wori<Jhftt} 

(compkt• ottocMd wotbhHI} 

(complrt• ottochod worbhHI} 

(( )'«, cotnplfto ottocMd worbhftt} 

(chrdc to lndlco~ cmJflcoHon} 

1---
(comploto ottochod worlrshHI} 

(complctll ottocMd wotbhut} 

Price Cap Camers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Corriers affiliated with Price CDp Local Exchange Carriers 
<2000> (check to lnd/cotc ccttlficotlon) 

<2005> (compkt• ottochod-*<hftt) 

Rate of Return Carriers, Proceed to ROR Additional Qocumentatlon Wor!csheet 
<3000> REDACTED- FOR PUBLIC l~l"JO~rtlf/cotionl 

~~,. (OOITII'kl•ottocMd-*<11«1) 

I II I 

L-----'--'-..Jl .... l _...;...1 _ _, 

1--_I___.IIL-_., ___, 



;.(i®) setvice.(luilllty lhipro~ment'R~Porttngg ·-:- .... 
·. ·l)~t~ 'toiiedton Form · · · < ., : · ·.· 

·.···l. 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 4H890 

Study Area Name GRBEN HILLS TEL CORP 

Program Year 2015 

Contact Name • Person USAC should contact regarding this data Renee Reeter 

Contact Telephone Number· Number of person identified in data line <030> 6606445411 ext. 

Contact Email Address • Email Address of person Identified in data line <030> rreeterttghtc. com 

Has your company received i~s ETC certification from the FCC? (yes I no ) 0€> 
If your answer to Une <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? (yes I no ) 00 
If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 421890MOSyrPlanll2 .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

REDACTED - FOR PUBLIC INSPECTION 

;:<:::;;:;:'.:-:·=·· 

Name of Attached Document 

2 



(ZOO)Sef\ilee'Oubile .~nl (Voice): · 
~Cc;i~~~:~:.;,. ' ' . .. :'':i\_::.:r:-;::·.:r:;;6~~~61t~:~·~·. · ~~~~o~~-~~~tr~l -~:,:~~~9 

.. •: Ju!Y.:?oi( ' ... >;·;''':>'\ .. '::: ... , .. , ... · :><,:.: :,;:. 

<010> Study Area Code 421890 

<015> Study Area Name GREEN HILLS TliL CORP 

<020> Program Year 201 5 

<030> Contact Name • Person USAC should contact regarding this data Renee Reeter 

<035> Contact Telephone Number· Number of person Identified In data line <030> 6606445411 ext . 

<039> Contact Email Address • Email Address of person Identified In data line <030> rreete~hte.eom 

<220> ·-· b ---- b ---- b3 ---- b4 -- .. ---- c2 d ·-· ·-· <f> ... . . h ~ .. -
NORS Did This Outase 

Reference Outase Start Outase Start Outase End Outase End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Tlme Date Tlme Customers Affected Total Number of Affected Description (Check Study Areas Service Outase Preventative 

Customers (Yes/ No) all that apply) (Yes/No) Resolution Procedures 

REDACTED - FOR PUBLIC INSPECTION 3 



<010> Study Area Code ' 21890 

<01S> Study Area Name GREEN HI LLS TiL CORP 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Renee R .. ur 

<035> Contact Telephone Number · Number of person identified In data line <030> 6 60 6H SU 1 ex t . 

<039> Contact Email Address • Email Address of person Identified In data line <030> rraeteregbtc . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 1
~,1 ,~14 03 

<703> 1!1\l'~'~~~l!iFllif~~-~..JM'~· @'Wf~~";;I\.~"'K"i&il ''~@.'~ ~r:~~J'SMI"'-~f ~'f:'t.~om '"i,Jil!i~Jlk~~7':~1;~F·--~-~··J\ll1"'ffill!'~'$1\ R' "it~Mi:~F~ ·iii:~ ~ . . ~·~~~: ~llF." ~· "-~· .• ·!t+~~ t~"\!i',~f,i<.• ~k . i' .. ' "' • · ·: . ··~ • '· ~-IF. ·il'· ·>•:.;... • 11 ·w. ·'·. : .. ~ '~·II'("'' 1. . ....... ~JliiMt:i\f' · · ·.. .!· ' . · • 
, • 1 ., f _, r .. 1~ ... . . -'•· f, ... . ~ .~ . , >I . t, :;o·~r~.,;~ ' ~1,~;f.t~ ~ - ~~· -~ti~Ji. ~;..~~L' 1 c ~- r J .~ .~h::~.:f<(!, ''. ~1~' '!·~:r/'"~W!:ji:>~!,,;., . : I '' · ' ~b ' '; . -.· !(-:: • . ' 

Resident ial Local Mandatory Extended Area 
'· ~~ \ . .. 

Stete Exchange (ILEC) SAC(C£TC) Rate Type Service Rate State Subscriber Una Charp State Universal Service Fee Service Cheraa Total par line Rates and Fee 

~00 -:.f t-:.,..ho~ .1. •h oot 

REDACTED- FOR PUBLIC INSPECTION 4 



<010> Study Area Code 421890 

<015> Study Area Name GREEN HILLS TE L CORP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Renee Reeter 

<035> Contact Telephone Number- Number of person Identified In data line <030> 6606US411 ext. 

<039> Contact Email Address - Email AddrMs of person Identified In data line <030> rreet ereghtc .co. 

<711> ~ .. ~ ,...., . ·v~ ·•tb·~~ ·····=r.~~·lm--"" • .,.._...., ~...,.,,~,-,-,...,.--,-~~-~~-~> ·• '=-"~· - ~ ... - ... ~··· --.,.·,~•-:,i •'T . .O..t*'t~·ra·•.f.., 1 '·•· '=i'-~-_ -'"':1: ·.lr. :.. -,~':",. .. ~<,!P.·"" '- ~,--". · .,. .. ' -'f 11!L! - -~ ~=-- ·~~A! a.• ,.. . ;..i,> oJ-" .• r;f, . .. ~:_,~~~·· ·•1 ~:!.· ~h."l';~ .... - ~i 'Jt·• 
=~~.;,;~. 1<allat .,:'4 -::=:~-1" "=c;Q:t~ ;;~~-- i2>11Jr~H'I;,n;:.~ .. :.'.:~!o:.,· ... tJo ;~#;..w-~ .·.:k.t~i..~.f.:- .~ ; .'!!~ ... • !~~ ~'*"'"'-~.:?- ·:.~-~;~~!:;~~;.~,.~~1,·4· W· '\h~f~~~~:~g:~~l>~:r~ :r~ ~!~ ~:;:~~di~JJ~~~ 

Stete Exchanae (ILEC) Residential Rate 
State Reauleted 

Fees 

~.0..0. ...,......, 

rvvl ";;>llvv~ 

Total Rete end Fees 

. ..I 
'"'""' 

Broedband Service -
Oownloed Speed 

(Mbps) 

REDACTED- FOR PUBLIC INSPECTION 

Broedband Service - i 

Uploed Speed (Mbps) 
Usee• Allowence 

(GB) 

Usee• Allowanu. 
Action Taken When 

Umlt Reeched {select) 

5 



<010> Study Area Code 4 21890 

<015> Study Area Name GR£I!Il HILLS TEL CORP 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Renee Reeter 

<035> Contact Telellh_o12e Number- Number of person Identified in data line <030> 6606445411 ext· 

<039> Contact Email Address - Email Address of person identified In data line <030> rreeterll9htc .com 

<810> Reporting Carrier Green Hilla Telephone COrporation 

<811> Holding Company 

<812> Operating Company Green Hi l le Telephone Corporation 

Afflll•tes SAC Doing Business As Company or Brand Deslcn-tlon 

- See att4iched workshtet --

REDACTED- FOR PUBLIC INSPECTION 6 



<010> Study Area Code 421890 

<015> Study Area Name GREEN HILLS TEL CORP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Renee Reeter 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6606USU1 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> rreetereghtc. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

oommunity anchor Institutions. 

<922> Feaslbllity and sustalnability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Faclllties Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 
NA) 

Name of Attached Document 

REDACTED -FOR PUBLIC INSPECTION 7 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address- Emall Address of person Identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(6) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(6) 

D 

,21890 

GREEN HILLS Tl!L CORP 

2015 

Renee Reeter 

6606445411 exe . 

rreetereghtc.com 

REDACTED- FOR PUBLIC INSPECTION 8 



<010> Study Area Code 421890 

<015> Study Area Name GREEN HILLS TilL CORP 

<020> Program Year ___ _2ou 

<030> Contact Name - Person USAC should contact regarding this data Renee Reeter 

<035> Contact Telephone Number - Number of person Identified In data line <030> 66osustn ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> rreet_er~tghtc.cocn 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ·- ---- ------1 
Name of Attached Document 

<1220> Link to Public Website HTIP www.greenhillo . net/phone/phone_framea.htm 

•Please check these boxes belo:w to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[ZJ 

1m 

REDACTED- FOR PUBLIC INSPECTION 9 



<010> Study Area Code 421890 

<015> Study Area Name GREEN HILLS TEL CORP 

<020> Program Year 201 s 

<030> Contact Name · Person USAC should contact regarding this data Renee Reeter 

<035> Contact Telephone Number· NufTiber of person Identified in data line <030> 660644 5 411 ext . 
<039> Contact Email Address • Email Address of person Identified In data line <030> rreeter~htc. com 

M7Z2!: · •• - ·w W¥tWfttj :az:w nrm?l" m s - =a 
CHECK the boxes below to note compllanu as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charse reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313{b),{c),{d),{e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase 1 reportlns 
2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price cap carrier Recelvlns Fro1en SUpport Certification (47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certi fication 

2016 and future Frozen Support Certification 

Price Cap carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlns {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
10 

§ 
ID 

Interim Progress Community Anchor Institutions 

I ------ I 
Name of Attached Document Usting Required Information 

REDACTED - FOR PUBLIC INSPECTION 10 



<010> Stucfy Area Code 4 21890 
<015> Study Area Nome GREEN HILLS T&L CORP 
<020> Year 
<030> Contact Nome - Penon USAC should contact rtpJdinl this data Renee Reeter 
<035> Contact Telephone Number- Numt..r of !)!NOn ldentlf'.ed In dotoline <030> 6606445111 ext 
<039> Conlllct Emofl Address· Emafl Address of person ldentm.d In doto line <030> rreetereahts I com 

OIECX tho boxes below to note oompllance on Its five year Hrvko qu,llty plon(pursu.ont to 47 CFR § S4.Z02(l)) end. for prtwttly held carrie!$, ensurtnr compliance wftlltho financial roportlna requirements Mt forth In 47 
CFR f 54.313(1)(2). I furtller certify thot tho 1,.,.,_..,., repcwted on this form ond In tho documents ottaclled below Is ocxurote. 

(3010) ......,.... Report on S Yew Plan 
Ml .. stone Cartlflcatlon (47 CI'R § 54.313(1)11)(1)) 

Name of Atuched Document Ustlnc Required Information 

Please check IIIII box lo confinn that the attached docunenl(s), on lne 3012 contains the requited infonnatlon pursuant to 
(3011) § 54.313 (1)(1 )(ll). the catriet shal provide the number, names, and addresses of <Xlf1V'IlUIIily anchor instiMions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor lnstitutlons (47 CFR l 54.313(1)(1)(K)) 

(3013) Is yo<Jr eompony 1 Prlvatol'( Held ROR Carrier 147 CFR § 54.313(1)(2)} (Yes/No) • .· 
Nome of Atto<htd Document UstlncRoquirod lnfonMtlon ~ 8 

(3014) If yes, dOH youroompany fi le the RUS annual report (Yes/No) e 
Please check these boxes to oonfinn that the attached doaJtnent(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Elect7onic: COfJY of their annual RUS reports (Operatlnc Report fO< 10 
Tele<omrnunkations ~rs) 

(3016) Oocument(s) tor Balance Shee~ Income Statement and Statement of Cash rF..;Iows _________________ ..;l:r71=:.....---., 
421890M0Rf.IS3017 .pdf 

(3017) If the responselsyu on line 3014, attachyo<Jrcomp;ony's RUS annual 
report and aU roqulred documtnt>tlon 

(3018) If the l'tij)Onso Is no on fine 3014, Is your company audited? 

If the response Is yes on llne 3018, please check the boxes below to 
confirm your submlslion, on line 3026 pursuant to l 54.313(1)(2), contains 

Name of Atto<hed Document Ustinc R.qui<ed Information 00 
(Yo.;No) · 

(3019) litl1o< • COfJY of tholr audited finonc:lol stotoment; or (2) a flnonclol report in a format cornpanobN to RUS Opemirc Report fO< Tolooommunfutlons 0 
(3020) OoaJmenl(s) for Balance Sheel. Income Statement and Statement of Cash Flows D 
(3021) Mo,....,.nt Iotter Issued by the Indo pendent certlfled public accountant that performed tho C()(llpan'{s flnanclalaudlt. 0 

If thorHpC>nsels no on UM 3018, please che<k the boXti below 
tD confirm your submissfor1. on UnO 3026 pursuant to l S4.313(f)(2), 
contains: 

(3022) Copy oftholr flnonclalmtoment whkh has been subject tD roYfow by an 
Independent certified public accountant; or 2) a flnanclol roport In a 
format eo""'"roble toRUS Oporatlnc Report forTeleeommunlatloru 

ID 

Borrowers, r:J 
(3023) Underlvlnllnformatlon subjected to a roYiow by on indef)!ndont cartllled 

~~ B 
(3024) Undorlylr~~Jntormation subjected tD an officer c:ertificatlon. 

(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of ~:a&a:onl.:F-.:=Iows~~-------------------..., 

Name of Allllched Document Ustin1 Required lnlormotlon 

REDACTED - FOR PUBLIC INSPECTION 



<010> Study Area Code 421890 

<015> Study Area Name GREEN HILLS TBL CORP 

<020> Pro ram Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Renee Reeter 

<035> Contact Telephone Number- Number of person identified in data line <030> 6606445411 axt. 

<039> Contact Email Address- Email Address of person identified In data line <030> rreete!!qhtc .coco 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS AUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportlnc for CAF or U Recipients 

I oertlfy that t 1m en ofll-of the ret:~ortinl ranier; my responsibilities lndude ensurln1 the ea:urac:y of the ennuel reportin1 requirements for univesll service support 
recipients; end, to the best of my knowtedce, the Information reported on this form and in any attachments Is _,rat>o. 

Name of Reporting Carrier: GRBEN HILLS TSL CORP 

Signature of Authorized Officer: CBRTIFIBD ONLINE Date 06/11/2014 

Printed name of Authorized Offocer: Renee Reeter 

lrrtle or position of Authorized Offocer: Chiet Financial Otticer 

!Telephone number of Authorized Officer: 6606US411 ext. 

Study Area Code of Reporting Carrier: •nno Fil1ng Due Date for this form: 06/30/2014 

Persons willfully makfnc false mtoments on this lorm can be punished by fino or lorftlture under tho Communlc:otlons Act of 1934, 47 U.S.C. t§ 502, SD3(b), or fine or Imprisonment 
under Title 18 of tho United Stotes Code, 18 U.S.C. § 1001. 

REDACTED - FOR PUBLIC INSPECTION 12 



--------------~--- ... _ _______ ···-···· 

<010> Study Area Code 421890 

<015> Study Area Name CREBN HILLS TEL CORP 

<020> f'rccram Year 201 5 

<030> Contact Name · Person USAC •hould contlct regardin1 this data Renee Reet.er 

<035> Contact Telephone Number· Number of person Identified in <Uita nne <030> 6606445411 ext. 

<039> Contact Email Address · Email Addres• of person identified In data line <030> rreeter!ghtc .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHAlF: 

CertifiCation of Officer to Authorize an Aaent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting carrter 

I certify that (Name of Agent) Is authorized to submit the Information reporlsd on behlllf of the reporting carrier. I 
also certify that I am en officer of the reponlng canier; my responslbllili• Include ensuring the KCUracy of lhe annual dab reporting requlrem.nts provided to lhe authorized 
agent; and, to the best of my knowledge, lhe reports and data provided to lhe 8U1hotUed agent is accurate. 

Name of Authorized Aaent 

Name of Re_portin& C.rrler: 

Spture of Authorized Offocer: Date: 

Printed name of Authorized Offlcer: 

'nile or POJilion of Authorized Offocer: 

elephone number of Authorized Offlcer: 

tudy Area Code of Rep<>rtin&_ C.rrler: Filinc Due Date for this form: 

Persons wUifullv makin1 Ioise statement• on this form c•n be puniJhed by fine or forfwiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fino or Imprisonment 
under Tltlo 18 oftht United Stotes CDdo, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certiflc:atlon of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of ReportlnB carrier 

I, u qent for the reponlftl comer, certify that I am authorized to submit the annual reporU for unhrersal servke support recipients on behalf af the repoftlns carrier; lltave provided 
he data reported herein baJed on data provided by the reportlftl carrier; and, to the best of my knowtedce, the Ill formation repotted herein Is accurate. 

Name of RePOrtiRi C.rrler: 

Name of Authorized Aaent or Emplovee of Aaent: 

Si«nature of Aulhorlzed~ent or Em~ oLA&ent: Date: 

Printed name of Authorized Jl&ent or Emp!~e of Agent : 

tT;tle or position of Authorized .Aj!ent or Employee of Acent 

~elephone number of Authorized Acent or Emp~ of Acent: 

Study Area Code of Reporting Carrier: Flllna Due Date for thi• form: 
. - - ·- ~ -- - - -· - - - . - - - . ......... - . 

Persons wlllfuhv makl"l false statements on this form can be punished by fine or forfeiture under tho CommunicatioN Act of 1934, 47 U . .S.C. §§ 502. 503(b~ or lint or lmprironmont under Title 
18 of tho United St.te• Code, 18 U.S.C. § 1001. 

- ~ - ~ - - -· -· 
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Green Hills Telephone Corporation (SAC 421890) · 

ATTACHMENT- LINE 112 
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Green Hills Telephone Corporation (SAC 421890) 

AITACHMENT- LINE 700 
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Green Hills Telephone Corporation (SAC 421890) 

ATTACHMENT- LINE 710 
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Green Hills Telephone Corporation (SAC 421890) 

ATTACHMENT- LINE 800 
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ATTACHMENT- LINE 3017 
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